
  

Top Flite basketball leagues are designed for serious and motivated players who 

want to test their basketball skills in a competitive environment. Teams must be 

pre-formed. The league will offer paid officials, seven game minimum, a single 

elimination tournament, awards for the 1st & 2nd place teams and individual scor-

ing awards. Teams must provide their own jerseys.  There is limited league space 

so register your team  today!   

(You may mail this form and team fee to the Murray Parks and Recreation Office, 296 East Murray Park Avenue, Murray UT 84107) 

 

Team Name___________________________________________________________________________ 

Grade Division   ____5th Grade (Tues.)    ____8th Grade (Wed.)   ____7th Grade (Thur.)       

     ____6th Grade  (Thurs.)          

Coach Name__________________________________________________________________________  

Address______________________________________________________________________________ 

City______________________________________________    Zip______________________  

Email________________________________________________________________________________ 

Phone_________________________________ Cell Phone__________________________________ 

You will be required to submit a completed roster by the first game and a parent or guardian must sign a concussion form.  

 

Nights, Grades, Location and start Dates:  

Nights  Grade  Place   Starts       Max # of Teams 

Tuesdays 5th Grade Riverview Jr. High  March 24 8       

Wednesdays 8th Grade Riverview Jr. High  March 25 8       

Thursdays 7th Grade Riverview Jr. High  March 26 8       

Thursdays 6th Grade Murray High School  March 26 8      

Cost:  $475 

Deadline: Friday, March 6, 2020 

Register: Online at www.mcreg.com, the Recreation Office in Murray Park or 
  the Park Center.  Space is limited so sign up early.   We will take registrations 
  until the leagues are full.   

 

 

Register online at:  

For more information,  

call (801) 264-2614.   
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